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To  the  Chairman  and  Members  of  the 


Rural  District  Council  of  Truro. 


Ladies  and  Gentlemen, 

I  beg  to  present  my  report  on  the  Health  and  Sanitary 
conditions  of  your  district  for  1942. 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT 
Area  106,504  acres. 

Population : — 

The  return  of  unaccompanied  children  to  their  homes  gained 
momentum  through  the  year  and  many  entire  families  who  had 
come  to  this  area  for  their  old  and  young  did  likewise. 

Asa  result  the  estimated  mid  population  was  very  much  in 
excess  of  that  in  the  last  few  months  of  the  year. 

Except  in  a  few  cases  the  school  difficulty  were  straightened 
out  and  the  general  health  of  old  and  young  alike  was  exceptionally 
good  and  the  standard  of  nutrition  very  satisfactory.  A  higher 
proportion  of  elderly  and  infirm  people  and  probably  of  children 
needing  special  help  and  care  have  remained  on  account  of  the 
abnormal  conditions  still  prevailing  in  the  large  towns. 

With  the  rapidly  changing  numbers  and  the  unusual  age 
distribution  of  the  population  corrected  death  returns  are  not 
included  and  the  vital  statistics  cannot  fairly  be  compared  with 
pre-war  figures. 

Conditions  still  allow  of  only  a  short  report  and  as  in  1941 
there  has  been  no  important  change  in  the  health  services. 
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VITAL  STATISTICS. 


Births : 

Total 

Male 

Female 

Legitimate 

351 

194 

157 

Illegitimate 

22 

11 

11 

Totals 

373 

205 

168 

Live  Birth  Rate— 13*0  per  1,000  of  the  population. 

The  improvement  in  the  birth  rate  is  welcome  and  is  due  in 
part  to  many  expectant  mothers  coming  into  the  area. 

The  tremendous  decrease  in  deaths  as  well  as  the  moderate 
increase  in  births  give  a  satisfactory  net  gain  in  population. 

The  large  preponderance  of  male  babies  37  is  worthy  of  note. 

The  increase  in  illegitimate  births  is  not  large  and  the  presence 
of  the  Rosemundy  Home  in  the  area  has  to  be  remembered  when 
considering  the  figures. 

Illegitimate  Live  Birth  Rate  59  per  1,000  live  births. 


STILL  BIRTHS  — 

Male 

Female 

Total 

Legitimate 

11 

6 

17 

Illegitimate 

0m 

1 

1 

Totals 

11 

7 

18 

Still  Birth  Rate 

: — ‘63  per  1,000  of  the  population. 

Deaths : 

Male 

Female 

Total 

163 

173 

336 

Crude  Death  Rate:- 

-11*7  per  1,000  of  the 

population. 

*  This  figure  is  misleading  as  already  mentioned. 

Note  the  great  drop  of  81  in  deaths,  55*01  them  women. 


Death  of 

Infants  under  1  year  of  age  : — 

Male  Female 

Total 

Legitimate 

Illegitimate 

13  4 

17 

4 


Infantile  Mortality  Rate  45  per  1,000  live  births 


This  rate  compares  with  49  for  the  country  as  a  whole  and 
shows  an  increase  from  the  year  previous,  which  was  42. 


The  following  death  rates  for  certain  diseases  are  worthy  of 


parison  with  those  of  the  Country 
1,000  of  the  population. 

as  a  whole  ;  being 

the  rate 

Measles 

*00 

England  and  Wales 

‘01 

Scarlet  Fever 

*00 

»» 

*00 

Whooping  Cough 

*00 

>) 

*02 

Diphtheria 

*35 

•05 

Influenza 

*35 

»» 

•09 

Diarrhoea,  Infants 
under  2  years 

*00 

„  5*2 

per  1,000  live  births 

Heart  disease  accounts  for  almost  a  third  of  the  total  deaths  a 
tremendous  increase  on  the  previous  year,  which  is  accompanied  by 
the  fall  of  cancer  deaths  of  only  a  small  percentage.  Deaths  from 
tuberculosis  are  fewer  but  as  a  percentage  of  all  deaths  the  figure 
is  unchanged. 


Deaths 

Puerperal  Infection  1 

Other  Puerperal  causes  3 

Total  4 


Rate  per  1,000  live 
and  still  births 

2*5 

10*6 

lOT 


This  Return  compares  with  ...  ...  2*01 

for  the  country  as  a  whole. 


Here  it  will  be  noticed  one  death  alters  the  figure  by  more  than 
the  figure  for  the  whole  country.  The  increase  in  the  total 
cannot  be  looked  on  as  satisfactory. 
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Detailed  Analysis  of  Causes  of  Deaths. 


Causes  of  Death 

Males 

Femalks 

All  Causes 

163 

173 

1  Typhoid  and  Paratyphoid  Fevers  .  . 

- — 

— 

2  Cerebrospinal  Fever 

1 

— ■ 

3  Scarlet  Fever 

— - 

— 

4  Whooping  Cough 

— 

— 

5  Diphtheria 

1 

— 

6  Tuberculosis  of  Respiratory  System  ... 

1 

10 

7  Other  Forms  of  Tuberculosis 

1 

8  Syphilitic  Diseases 

2 

1 

9  Influenza 

— 

1 

10  Measles 

— 

— ■ 

11  Acute  Poliomyelitis  and 

Polioencephalitis 

■■  " 

1 

12  Acute  Inf.  Encephalitis 

— - 

— “ 

13  Cancer  of  Mouth  and  Throat  (male) 

and  Uterus  (female) 

4 

14  Cancer  of  Stomach  and  Duodenum 

3 

1 

15  Cancer  of  Breast 

— 

1 

16  Cancer  of  all  other  sites 

6 

20 

17  Diabetes 

1 

1 

18  Intracraniol  Vascular  Lesions 

12 

15 

19  Heart  Disease 

55 

52 

20  Other  Disease  of  Circulation 

2 

4 

21  Bronchitis 

10 

5 

22  Pneumonia 

6 

1 

23  Other  Respiratory  Diseases 

2 

— - 

24  Ulcer  of’Stomach  and  Duodenum 

2 

— “ 

25  Diarrhoea,  under  2  years 

— 

— - 

26  Appendicitis 

— - 

— 

27  Other  Digestive  Diseases 

9 

8 

28  Nephritis 

10 

/ 

29  Puerperal  and  Post  Abortion  Sepsis  ... 

1 

30  Other  Maternal  Causes 

— 

3 

31  Premature  Birth 

3 

1 

32  Congenital  Malformation,  Birth 

Injuries,  etc. 

5 

3 

33  Suicide 

2 

2 

34  Road  Traffic  Accidents 

4 

35  Other  Violent  Causes 

5 

7 

36  All  other  Causes 

21 

22 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA:— 


Water  Supplies.  Conditions  similar  to  the  four  or  five  proceeding 
years  have  again  been  experienced.  Lack  of  winter  rainfall 
combined  with  a  population  in  excess  of  normal  has  taxed  the 
existing  resources  in  order  to  maintain  a  supply  of  water  where  the 
Council  have  piped  supplies. 

The  emergency  source — Mount  Tunnel — at  Perranporth  was 
again  fully  utilised,  Pumping  being  carried  on  for  24  hours  a  day 
for  many  months  continuously.  Even  so,  for  some  periods,  house¬ 
holders  living  in  the  higher  parts  were  subjected  to  an  intermittent 
supply. 

The  St.  Mawes— Trethem  river — -emergency  source  was  in  use 
for  many  months,  and  a  constant  supply  was  made  possible  for 
St.  Mawes. 

At  St.  Agnes  what  were  previously  emergency  sources — 
Menigissey  Well  and  Wheal  Music  Shaft  were  brought  in  as 
permanent  sources.  Here  again  it  was  possible  to  maintain  a 
constant  supply  throughout  the  Parish  which  has  over  fifty  miles 
of  mains. 

In  each  of  these  three  places  the  consumption  of  water  has 
risen  very  considerably  over  the  normal  pre-war  consumption  on 
account  of  service  requirements. 

At  Flushing  householders  for  many  months  had  to  be  content 
with  a  supply  for  a  few  hours  a  day  from  June  to  October.  This 
village,  together  with  that  of  Mylor  Bridge,  will  be  in  the  forefront 
of  places  to  have  an  adequate  supply  in  post-war  days. 

A  scheme  has  already  been  prepared  and  the  Ministry  of  Health 
would  no  doubt  have  sanctioned  a  loan  for  carrying  it  out  but  for 
the  intervention  of  the  war. 

At  Kea — Playing  Place — the  Council  had  for  many  weeks  in 
the  year  to  transport  water  from  Truro  Water  Company  which 
proves  to  be  a  costly  business.  The  Council  have  prepared  a 
scheme,  which  has  been  submitted  to  the  Ministry,  for  sanction  to  a 
loan  to  carry  it  out. 

The  scheme  provides  for  the  Council  to  buy  water  in  bulk  from 
Truro  Water  Company  and  extending  a  main  from  the  Company’s 
main  in  Old  Falmouth  Road  to  Playing  Place,  a  distance  of 
2  miles. 
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In  the  other  parts  of  the  area  where  no  piped  supply  exists,  the 
Wells,  public  and  private,  have  proved  sufficient  to  meet 
requirements  but  in  some  instances  inconvenience  may  have  been 
caused  by  the  nearer  Well  ‘‘  drying  up  ”  in  August  and  September, 
consequently  water  had  to  be  conveyed  a  longer  distance. 

Schools.  Very  little  has  been  accomplished  to  remedy  the 
conditions  in  school  sanitation  and  water  supply  which  have  been 
commented  on  in  past  years. 

At  Cusgarne  Council  School,  which  was  full  to  overflowing  on 
account  of  evacuated  children,  it  took  the  Education  Authority 
over  nine  months  to  remedy  the  deplorable  conditions  in  connection 
with  the  School’s  closets. 

Rivsrs  aJlCl  Streams.  No  complaints  have  been  received  as  to 
the  pollution  of  any  river  or  stream  in  the  area. 

Scaveng^lng^.  The  Council  have  maintained  a  regular  collection 
of  house  refuse  in  the  villages  and  hamlets. 

Semi-controlled  tipping  on  tips  away  from  neighbouring 
dwellings  being  the  method  of  disposal, 

Salvag@  of  Wast©  ^atsHalS.  Regular  collections  of  waste 
paper,  rags,  rubber,  bones  and  metal  have  been  undertaken  through¬ 
out  the  district. 

Sewerage  aild  Sewage  Works.  No  extensions  to  existing  sewers 
have  been  made  during  the  year. 


The  works  and  pumping  plant  have  been  maintained  in 
thorough  working  order.  An  extensive  overhaul  of  the  Peiranporth 
Pumps  has  been  carried  out. 


War  Damage.  The  Council  have  been  fully  alive  to  its  responsibili¬ 
ties  in  effecting  First  Aid  Repairs  to  damaged  houses.  A  full 
record  will  be  given  at  a  more  appropriate  time. 
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Food. 

Milk.  Regular  inspection  has  been  carried  out  at  producers 
premises,  and  many  improvements  made  as  a  consequence  to 
cowsheds  etc. 

Tinned  Foods.  Considering  the  amount  of  war  time  foods 
put  up  in  Tins  the  quantity  condemned  as  unfit  for  human  consump¬ 
tion  is  remarkably  small.  Wh?t  one  is  called  on  to  condemn 
appears  in  the  majority  of  cases  to  have  been  rendered  unfit  through 
rough  handling  in  transit. 

Meat.  This,  as  in  previous  war  years  is  slaughtered  at  the 
Government  slaughterhouse  at  Chacewater. 

The  conditions  mentioned  in  last  year’s  Report  have  not  been 
remedied.  Complaints  from  near-by  residents  continue  to  be  made 
periodically  as  to  the  very  offensive  smells  eminating  from  the 
drainage  of  the  premises.  Representations  continue  to  be  made  to 
the  responsible  quarter  but  no  serious  attempt  appears  to  be  made 
to  the  responsible  quarter  but  no  serious  attempt  appears  to  be 
made  to  remedy  the  cause  of  the  complaints. 

The  Council  have  a  qualified  Meat  Inspector  whole-time  at  the 
slaughterhouse.  He  reports  having  inspected  12,000  carcases. 

Condemned  carcases : — 

Bovines  104,  Sheep  38,  Pigs  8,  and  many  organs. 

The  diseases  which  resulted  in  the  condemnation  were — 
Tuberculosis,  Actinomycosis,  Distomata  and  Filarea. 

INFECTIOUS  DISEASES. 


Notifiable  Diseases  (other  than  Tuberculosis  during  1942 


Disease 

Total  cases 
Notified. 

Cases  admit¬ 
ted  to 
Hospital 

Deaths 

Measles 

31 

_ 

Small-Pox 

— 

: - 

— 

Scarlet  Fever 

16 

7 

— 

Diphtheria 

17 

17 

1 

Enteric  (including 

paratyphoid) 

1 

1 

X 

— 

Pneumonia 

28 

3 

7  - 

Puerperal  Pyrexia 

3 

3 

1 

Erysipelas 

5 

— 

— 

Cerebro  Spinal  Menegitis 

1 

1 

1 

Whooping  Cough 

147 

— 

— 
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InfGCtiOUS  DisOGSGS.  During  the  year  191  visits  were  paid  to 
cases  of  Infectious  Diseases  and  the  rooms  occupied  by  the  patients 
have  been  fumigated.  This  includes  visits  to  schools  and  private 
houses  in  connection  with  investigations  and  swabbing  of  diphtheria 
cases  and  contacts. 

The  year  under  review  was  exceptionally  free  from  the 
common  infectious  diseases.  Whooping  Cough  alone  was  prevalent 
and  this,  owing  to  the  mildness  of  the  last  3  months  of  the  year, 
was  accompanied  by  few  complications  and  no  deaths. 

Measles,  only  a  few  scattered  cases  occurred  ;  and  scarlet  fever 
cases,  mostly  nursed  at  home,  were  slightly  more  than  the 
year  before. 

One  case  only  of  paratyphoid  was  notified  among  civilians. 

This  was  a  big  drop  in  cases  of  pneumonia  and  the  death  rate 
from  this  disease  was  halved. 

Diphtheria,  only  half  the  number  of  cases  and  one  death  and 
that  was  of  a  middle  aged  man  who  contracted  the  disease  while  at 
work  in  another  area.  A  very  welcome  improvement. 

The  number  of  children  immunised  has  naturally  dropped  after 
the  big  initial  rush  and  the  percentage  of  children  immunised 
particularly  under  school  age  is  not  high  enough  to  prevent  an 
epidemic.  This  should  be  at  least  80%  of  the  children  of  school 
age  and  over  1  year. 

It  is  essential  in  order  to  stamp  out  this  disease  that  all  children 
over  1  year  should  at  once  be  immunised  and  have  probably  one 
further  injection  at  5  years  to  protect  them  completely  through 
school  life. 

The  incidence  of  Scabies  v/as  more  marked  and  particularly 
during  the  first  three  and  last  four  months  of  the  year. 

Adults  still  try  to  avoid  seeing  a  doctor  and  getting  adequate 
and  proper  treatment.  Hence  the  disease  is  spread. 

Stoving  of  clothes  and  bedding  not  mattresses  was  carried  out 
and  only  a  few  cases  of  reinfestation  were  found. 

Impetigo  became  less  prevalent  but  its  highly  contagious  nature 
is  still  not  always  recognised  till  several  children  are  infected. 

The  number  of  childten  found  to  be  suffering  from  head  lice 
also  decreased  tremendously. 
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TUBERCULOSIS. 

New  Cases  and  Mortality  during  1942 


Tuberculosis.  Notifications  show  a  very  slight  but  significant 
rise  among  a  smaller  population.  The  large  proportion  of  female 
deaths  is  the  most  striking  point  in  these  figures.  The  notifications 
are  definitely  up  in  number  and  follow  the  usual  trend  of  this  disease 
in  time  of  national  stress  and  strain,  aggravated  by  “  black  out  ” 
conditions.  More  accommodation  for  early  cases  and  suitable 
aftercare  and  help  for  these  cases  after  leaving  sanatorium  is  badly 
needed.  Advanced  cases  at  present  are  a  source  of  general  danger 
and  have  nowhere  suitable  where  they  can  be  tended  except  in  a 
probably  already  overcrowded  home. 


A.  RADBURNE  FULLER 


